2. T hereby cert éiy :ga I.attended the deceased from __9;12__ xs.L to _9_.__ 19_52. ihat T last saw the deceased

olive on y s ,195_2.. and that death occurred of _'[__LLSL m., from the causes and on the date slaled above.
SIGN ¢/  (Degresortitle) | Z3b. ADDRESS i Zic. DATE SIGNED
N, / unﬂ M. D - 2601*N Whittier St - © - - | 9-17-52
' 2Aa, BURIAL, CREMA- | 248, DATE 74, NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oity. town.nxeolmty)_ . (Btate) .
T moval T 9=22-52 _Greenwood Cemetery St Louis, Mo. 2

5. %0300 | ; . :
e | THEDOCT 1 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowo IR
-BIRTH KO. i — REG. DIST. m.&&_ PRIMARY REG. DIST. 100—3_—- Registrar's No. _..;8_,’2_9;_6__
~I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased bved, 1f foml enes Lafare
a. COUNTY : a. STATE . . b. COUNTY admimion),
0 Misgouri
b, CITY (I outaids corpursts lmits, writs RURAL nod sive ¢. LENGTH OF 6. CITY (If outside sorporste Lmit, mnumw;mm
R townshipd | STAY (la this place? OR
y TOWN__ St. Louis TOWN St. Louis = // /
g FULLNAN'I_EO%F mmuwmuumdnwm-uw d. STSEEEHSS - (If yura), give location) 5
S IWsriTUTioN  Homer G Phillips Hospital~ Vi 1430 Cora
ﬁ 3. NAME OF a. (First) b. (Middie) S .(Lm) 4 DATE (Moth)  (Day)  (Yean)
A (Tymeor Pint)  Alberta Morris DEATH _ Sept. 16 1952
5, SEX “2, [ & COLOR OR RACE | 7. MARRIED. NEVER MBRJ:IED.) 8. DATE OF BIRTH 7] 5 JGE Ga een] i mooca's an | ¥ own
X R . t birthday, Hours | Mh.
Female _ | Negro PR TYSE” 7 | Dec. 18, 1903 | 48 g Z8 ||
i0a. U USUAL OCCUPATION (e i of ok 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (01 ead State or Toreigs - 1.  CITIZENOF WHAT
B __ Inemployed Housewife St, Louls, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_— Charles -Busby ‘ | Parthenia Axel Julius Morris 1430a Cora
g || 15 WAS DECEASED EVER IN U. S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
- -.ln.cﬂmkm 'Y Wt of Lo sarvice)
3 | e 491-12-7138% | Julius Morris 1430a Cora |
||| 1. cause oF pEATH MEDICAL CERTIFICATION . NTERVAL BErween
M. 1. DISEASE OR COMDITION . . . . ONSET
% E‘E—Tg?&;ﬁﬁ DIRECTLY LEADING TODEATH",, _ Carcinoma of Sigmoid Colon with . .|_Undet,
Metastasis
E Tals dors wiot mean | ANTECEDENT CAUSES Undetermined
3 ths mode of dying, such ﬁuhmm%m "“5 DUE TO () ndetermine
- . [} o2 beartfaure, asthenia, to P I S
B [l e It means the dnn. | A4 underiying couse laxt. . T -
o cass, infury, or complics- - 1_)UE TO .m -
> || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  * P B R P
- Omditions contributing to the death but not ,
2 related to fhe discase o7 condition conting deoth. None
- ‘[2 19a. DATE OF OPERA- | 150] MAJOR FINDINGS OF OPERATION EE I A - Lo N E 2. AUTOPSY?
. TION
B e N
» I 21a. AcCIDENT (Bpacity) 215. PLACE OF INJURY (a.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, fartn, faotory, sireet, offies bldg..ste) e T T
] HOMICIDE . . . .
"p’ 2. TINE (Moxth) (Dey) (Yean How | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: J‘ INJURY SRR S e e e e e [b3x
2
M

DATE REC'D BY L.%ngkL Rssljzﬁ?w !; :’ 2)7 /5 25§ . T —_"oa s SIGIATUM: n-n.nsss
REP 2 n 10572
_ C;ﬁmmm_Eum Reverse Side)




' STATEMENT BY LICENSED EMBALMER

[ hereby dﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed byme. Of By v

N ) . . Student Embsimer No.

working under my persona! supervision,

StUdent coceeavravossrnacareranssensasnstue

Student Embaimar

P, Q. Address

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMDBDALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.




